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In re application of: 
Serial No.: 
Filed: 
For: 

Examiner: 
Group Art Unit: 



PATENT 

Attorney Docket No, 202.8 
Date: December 1 5, 2003 



"RECEIVED 

DEC 2 2 2003 



Clarence N. Ahlem, et al. 
10/087,929 

March 01 , 2002 CENTER 1600/2900 

BLOOD CELL DEFICIENCY TREATMENT METHOD 
Sabiha N. Qazi 
1616 



ASSISTANT COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria, VA 22313-1450 



TRANSMITTAL 

Sir: 

Transmitted herewith for filing is an Amendment and Response to the Restriction 
Requirement that the Office mailed on August 01, 2003, in the above-identified 
application. 

(X) An Extension of Time to respond for 4 months is hereby requested. 

(X) Please charge the 4-month extension fee of $740.00 to Deposit Account No. 
501536. A duplicate of this transmittal is enclosed. A Small Entity Statement has been 
previously submitted. 

The fee has been calculated as shown below: t 



CLAIMS AS FILED 


Claims 


Highest No. 






Remaining 


Previously Present 




Additional 


After Amendment 


Paid For Extra 


Rate 


Fee 



If 



Total Claims .AT 45 0 0 x $9.00 = $0.00 



Independent ./ 

Claims W 5 0 


0 x $43.00 


= $0.00 


If application has been 'amended to contain multiple 
Dependent claim(s), then add 


$145 


= $0.00 


Time Extension Fee 4 months (small entity) 




= $740.00 


Total Additional Fee for This Amendment 




= $740.00 



PATENT 

Attorney Docket No. 202.8 
Date: December 15, 2003 



(X) Please charge any additional fees, or credit any overpayment to Deposit Account 
501 536. A duplicate copy of this sheet is enclosed. 

(X) Return prepaid postcard. Please stamp and return. 

(X) Please use Customer No. 26,551 for the correspondence address. 



DarylEf. Muenchau, Registration No. 36,616 
Director, Intellectual Property 
Hollis-Eden Pharmaceuticals, Inc. 
4435 Eastgate Mall, Suite 400 
San Diego, CA 92121 
(858) 587-9333 



